Background. The opening solicitation is a key element of the primary care consultation as it enables patients to express their ideas, concerns and expectations that can lead to improved patient outcomes. However, in practice, this may not always occur. With nurses and pharmacists now able to prescribe, this research explored the opening solicitation in a multi-professional context. Objective. To compare the nature, frequency and response to opening solicitations used in consultations with nurse prescribers (NPs), pharmacist prescribers (PPs) and GPs.
Introduction
Prescribing by nurses, pharmacists and other allied health care professionals is an international phenomenon. [1] [2] [3] Since 2004, pharmacists and nurses in the UK have been able to prescribe medicines independently following the completion of an approved independent prescriber training course. The policy rationale for this legislative extension was to improve access and choice for patients, improve patient care without compromising safety, make better use of the skills of nurses and pharmacists and introduce flexible team working. 4 A key element of nurse and pharmacist independent prescriber training courses 5, 6 involves consultation skills, including an opening solicitation. An opening solicitation (e.g. 'How can I help you today?') offers the patient an opportunity to express their agenda that includes their reason for coming as well as their ideas, concerns and expectations. 7 These agendas are important because they are key to understanding patients 7 and, if unvoiced, may lead to adverse patient outcomes. 8, 9 Solicitation of the patient's agenda need not occur only at the beginning of the consultation. Indeed, some patients may find it easier to express emotionally laden topics later in the consultation. 10 Thus, it may be appropriate to invite expression of a patient agenda more than once.
In their seminal study in the 1980s, Beckman and Frankel 11 found that patients, after being asked by the physician about their concerns, were interrupted by the physician after a mean of 18 seconds. They suggested that prescribers often pursued a concern without eliciting any potential further concerns. Beckman and Frankel used the term 'interruption', while Marvel et al. 12 in a follow-up study used the term 'redirection' to highlight 'verbal interventions' that directed the conversation in a particular direction before the patient had completed an initial list of concerns. In both studies, 11, 12 the authors recommended physicians allow patients longer to complete their opening statement of concerns. Indeed, this may not be time consuming. Langwitz et al. 13 found that patients took a median of 59 seconds to complete their initial opening statement of concerns with 78% (258/335) completing their opening statement within 2 minutes. Dyche and Swidenski 14 found that asking an opening solicitation was important, more than whether or not there were interruptions. Provided an opening solicitation was asked, physicians who interrupted identified patient concerns at a level equivalent to those who had allowed patients to complete their concerns. 14 It is within this context that nurse and pharmacist prescribing offers an opportunity for investigation into how these new prescribers use opening solicitations. Given the changes in prescribing since the 1984 11 and 1999 12 studies, it is appropriate to explore the organization of this consultation 'building block' . 15 The way in which core consultation tasks, such as identifying patient concerns, are phrased can greatly influence the number of concerns expressed. 16 Pharmacists' undergraduate training has a strong pharmaceutical science component that has, at least until recently, placed relatively little emphasis on the nuanced communication that may be needed to elicit a patient agenda. While pharmacist prescribers (PPs) may be less adept at these skills, 17 nurses may be more adept, with patients willing to discuss issues with them they would not bring to a doctor 18 and dealing sensitively with emotions. 19 We aimed to compare the frequency and nature of solicitations, as well as prescribers' response to the patient's agenda, across three prescribing groups in primary care-GPs, nurse prescribers (NPs) and PPs. Our focus was on solicitations made both at the beginning of the consultation (the 'opening solicitation') and any further solicitations for the patient's agenda that may have been used later in the consultation.
Methods
GPs, NPs and PPs were recruited with the support of local Primary Care Trusts (PCTs) and the Primary Care Research Network who advertised the study to potential participants. Researchers visited interested practices to present the study information and obtain consent from health professionals. Consenting professionals were informed that the focus of the study was on consultation communication across different types of health care professionals. The study received ethical approval from Wiltshire Research Ethics Committee and took place in 36 PCTs across southern England.
Recruited health professionals were provided with an audio recorder in their consultation room and asked to record consultations with consenting patients. Practice reception staff distributed study information sheets to patients attending surgery and asked if they would talk to a researcher to explain the study. Researchers were then able to obtain patients' informed consent in the waiting room prior to their consultation. Inclusion criteria required patients to be over 16 and able to communicate in English and give informed consent. Once patient consent was obtained, the researcher gave the patient a unique identifier to pass to the health care professional who would record the consultation.
Three researchers (JP, MW and RR) developed a data collection pro forma and associated coding procedures. This pro forma and procedures were based on the method used by Marvel et al. 12 Ambiguities in coding were discussed among the team and minor modifications made. Information gathered included the frequency and timing of opening solicitations, the verbatim prescriber opening solicitation, the frequency and placement of further solicitations, whether patients completed their agenda, and, if not, the nature and timing of the interruption that occurred. Patients were defined as having completed their opening agenda if (as in Marvel et al.) 12 they made a statement of completion ('that's it'), made a concern-related request ('is my chest pain serious?') or responded negatively to a concern-related request by the prescriber ('Anything else? ' ' No, that's it'). Data were entered into Predictive Analytics Software v18 for analysis. Descriptive and inferential statistics were used to analyse the data. Chi-square, Spearman's ρ, Kruskal-Wallis (K-W) and Mann-Whitney tests were used to explore relationships between prescriber groups and consultation variables.
Results
Between October 2009 and September 2011, 51 professionals comprising 20 GPs, 19 NPs and 12 PPs were recruited from 36 practices across 14 PCTs (Table 1 ). The practices were spread across a diverse geographical area. Five hundred and thirty-three consultations were audio-recorded and coded (213 GPs, 209 NPs, 111 PPs), with 7-13 consultations recorded per professional. Pharmacists had significantly longer consultations than either GPs or NPs [K-W x 2 (2, n = 533) = 62.1, P < 0.0001] although there was no significant difference between the length of GP and NP consultations (Table 1) .
Participating professionals worked in either an open or condition-led clinic. In an open clinic, patients presented with undifferentiated health problems with some having already presented reasons for their visit over the phone or at reception. In a condition-led clinic, conditions such as hypertension, chronic obstructive pulmonary disease or diabetes were monitored long term. 2 (1, n = 383) = 9.3, P = 0.002, Cramer's V = 0.156; condition-led clinic x 2 (2, n = 150) = 11.7, P = 0.003, Cramer's V = 0.28]. Prescribing pharmacists tended to open their consultation with an explanation of who they were, what their remit was and the purpose of the particular consultation (e.g. medication review) rather than asking the patient how they were managing their medicines or health condition. Other examples of a 'no opening solicitation' included situations when the health professional was silent until the patient started to talk or where utterances such as 'Right….', 'Okay', and 'Take a seat' were made by the prescriber with no further explicit invitation to patient to speak.
Of the 533 consultations, 75% of patients were offered a solicitation only once, 10% were asked 2 or more times (up to 3), and 15% were not asked at all (Table 2) . Where solicitations were asked later (whether or not an opening solicitation was asked), PPs did make more solicitations later in the consultation than either GPs or NPs [x 2 (4, n = 533) = 93.1, P < 0.0001, Cramer's V = 0.30]. In terms of phrasing of the opening solicitation, both nurses and pharmacists used more closed questions (Table 3) Table 4 , although the initial length of the patient's opening agenda increased by 7 seconds when patients completed compared with those who had been redirected, this did vary by professional group. Overall, patients whose opening statement was completed did not have longer consultations than those whose opening statement was redirected.
Logistic regression was performed to evaluate the effect of a number of independent variables on two dependent variables: (a) whether all the patients' concerns (both initial and those expressed later in the consultation) were completed or not and (b) whether the patient's opening agenda was completed or redirected (Table 5) . For regression (a), the final model was statistically significant [χ 2 (11, N = 533) = 24.20] explaining between 4% (Cox & Snell R Square) and 7% (Nagelkerke R Square) of the variance. As can be seen in Table 5 , the only significant predictors associated with concerns being completed were for those patients with more concerns (P = 0.047) and those with shorter consultations (P = 0.052). This is probably accounted by the five consultations where there were four or more concerns expressed, in three of which the patient's concerns were completed by presenting a list in their opening statement. For regression (b), the final model was statistically significant [χ 2 (11, N = 476) = 23.67] explaining between 5% (Cox & Snell R Square) and 7% (Nagelkerke R Square) of the variance. As can be seen in Table 5 , the only significant predictor (P = 0.03) associated with completing an opening statement (without being redirected) was with patients in consultations (P = 0.03) with a longer allocated appointment time.
Discussion
This study explored the nature and frequency of prescribers' opening solicitations and how prescribers to GPs, although patients brought fewer concerns to nurses than to GPs. PPs were less likely to ask an opening solicitation and tended to use closed questions as part of longer, condition-led consultations. PPs were more likely to ask for additional agenda items later in the consultation although they tended to have fewer concerns expressed by patients than by patients in GP consultations. While these findings are suggestive, there are limitations to the methods used. In particular, the sample included only 51 professionals, with only 12 prescribing pharmacists. PPs were difficult to recruit, due to their low numbers nationally and because many were not actively prescribing. Using a 'one off' audio-recording of prescribers' consultations meant we could not take account of previous interactions between prescriber and patient nor any visual cues that may have been given. With the relatively small sample, there may be an element of selfselection bias potentially including those prescribers who consider themselves better communicators and therefore less likely to be generalizable. In addition, this research was developed from an existing tool by Marvel et al. 12 and Beckman and Frankel, 11 which, to our knowledge, has not undergone rigorous reliability and validity testing.
In comparison with previous research, prescribers redirected the consultation after a mean time of 24 seconds compared with 23 seconds in 1999 12 and 18 seconds in 1984. 11 An opening solicitation was asked in 81% of consultations compared with 69% in 1999. 12 However, while a solicitation was asked once at opening in 73% of consultations and in 10% asked multiple times, in 1999 these figures were 47% and 23%, respectively. 12 While this study has found that more prescribers are using opening solicitations, of those that are, they are asking only once. The lack of association between longer consultations and completed patient agendas echoes findings by Langewitz et al. 13 who suggested that prescribers are unlikely to be inundated by patient concerns if they allow patients to complete their opening agenda.
These findings suggest NPs and PPs have consultations where patients express fewer concerns than patients of GPs. This could indicate that patients are self-selecting and, either implicitly or explicitly, not bringing other concerns to pharmacists or nurses. This may also reflect that GPs see more complex patients with potentially more concerns. Nonetheless given the link between unexpressed concerns and the potential for poorer patient outcomes, 9 there should be scope for patients to bring additional concerns to NP or PP consultations. In just over a third of PP consultations, no opening solicitation was asked. Like Marvel et al., 12 we also found that fewer solicitations led to fewer concerns being raised. No opening solicitation can lead to a lack of understanding between prescriber and patient concerning the patient's problems. 9 The opportunity to raise additional concerns, even if they cannot be dealt with immediately by the NP or PP, or because they are outside the competence of the NP or PP, allows them to signpost the patient to an appropriate service.
NPs and PPs also used more closed questions in their opening solicitation. Heritage 20 examined aspects of medical questioning in order to explore its role in the management of the social relationship between doctor and patient. He described concepts such as 'yes (or no) preferring questions' where the grammatical design of a question favours a particular response (e.g. the question 'You're here for your blood pressure check, right?' is positively polarized, a yes-preferring question as it favours a 'yes' response). Such questioning techniques may work to take control of the direction of the conversation, focusing in on a specific topic and closing off avenues for discussion. Closed questions, therefore, not only invite a limited range of responses, but the way in which they are phrased can further constrain the response towards one particular 'preferable' response. NPs and PPs need to ensure their questioning style enables the patient to express all their concerns early on and throughout the consultation. In the UK, appropriate questioning style is one of the observable, specific communication behaviours that form the backbone of effective communication curricula in undergraduate medical education. 21 In terms of health policy, effective communication has been recognized as playing a key role in facilitating medicines adherence as part of the wider patient-centred care agenda. 22 
Conclusion
Solicitations in primary care consultations are a critical element of the modern medical interview. While the focus or nature of a consultation can vary between the different prescriber groups, all prescribers need to make solicitations more frequently both at the opening and throughout the consultation, to create maximum opportunities for patients to express concerns. This is appropriate even in more structured, condition-led consultations, where the reason for the visit is implicitly understood by both prescriber and patient. Solicitations adopting a more open questioning style also provide a platform for patients to present a greater number of concerns and have the potential to improve patient outcomes. The extended prescribing team needs to be effectively provided with appropriate communication skills training in this and other key aspects of the consultation process.
